[Progress of labor and cardiotocographic parameters in mobilization during labor].
Report about 156 intrapartum ambulations who failed progress of labor. Internal fetal monitoring was used in all patients. Labor progress with cervical dilatation was stated in 92,1% in first stage and in 68,7% in second stage of labor. An average increase of 10 mmHg in baseline tonus and an increase in amplitude and contraction frequency were found. No significant changes in either FHR baseline, variability or floating line were observed during ambulation. The lack of any demonstrable ill effects with ambulation in labor and the improved tolerance to pain and comfort are remarkable. Intrapartum ambulation with internal fetal monitoring has a great efficacy for progress of labor and is safe for both mother and fetus.